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ABSTRACT  (Tlwnf  ii  mm  raeorae  rddm  It  naamamamy  'mod.  Ideality  by  Aleak  number) 

|nalysis  of  outpatient  sickcall  visits  for  airborne  combat  arms  soldiers  as  part 
the  Health  Consequences  of  Deployment  study  of  short-term  stress  indicated 
iat  almost  half  of  the  visits  are  for  injuries  or  related  muscular-skeletal 
Complaints .  This  report  details  the  causes,  treatment  and  dispositions  cf  the 
Injuries  and  related  muscular-skeletal  complaints  reported  during  a  one  week 
[prospective  review  of  cases 
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INTRODUCTION 

Analysis  of  outpatient  sick  call  visits  for  combe*-  arms 
(airboma)  soldiars  ovar  a  ona  yaar  pariod  of  time  In  tha  Health 
Consequences  of  Deployment  study  (sae  Item  1  In  Appendix  A) 
indicated  that  almost  half  of  the  visits  Mara  for  injurlas  or 
related  muscular-skeletal  complaints.  Because  of  the  extent  and 
potentially  chronic  nature  of  these  medical  problems*  we 
conducted  a  one  Meek  survey  to  provide  more  details  about  tha 
injuries  and  muscular-skeletal  related  complaints.  The  intent 
of  this  survey*  which  uas  a  supplement  to  the  continuing  data 
collection  system*  uas  to  understand  tha  nature  and  causes  of 
the  injuries.  Appendix  A  lists  other  Technical  Reports  from  tha 
Health  Consequences  of  Deployment  study. 


METHODOLOGY 

For  a  5  day  pariod  in  early  Nov  1981*  information  was 
gathered  from  every  combat  arms  soldier  reporting  for  treatment 
of  an  injury  at  ona  of  tha  three  Battalion  Aid  Stations  (BASs) 
providing  outpatient  care  to  approximately  two  thousand  soldiers 
For  each  visit  to  tha  BAS*  an  interviewer-administered 
questionaire  recorded!  How  tha  injury  occurred*  how  long  ago  it 
occurred*  if  the  soldier  had  seen  a  medical  care  provider  prior 
to  this  visit*  and  if  tha  soldier  had  attempted  to  treat  the 
injury  himsalf.  Nhenevar  tha  medical  record  could  be  obtained* 
diagnosis  and  disposition  ware  also  recorded.  Supplemental 
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Information  was  collected  at  tha  hospital  Emergency  Room  and 
only  tha  name  of  tha  soldiar  and  typo  of  Injury  Mara  availabla 
from  thosa  racords. 

During  tha  Maak  of  tha  survey*  tha  soldlars  uara  involvad 
in  a  typical  spectrum  of  normal  Military  dutias  which  included 
training  in  garrison  and  in  tha  field*  usa  of  tha  firing  range* 
guard  duties*  formal  field  training  exercises*  and  parachute 
operations  (jumps).  Thair  organized  Physical  Training  (PT)  for 
tha  week  included  company  football*  road  marches*  running* 
drills  and  exercises. 


FINDINGS 

There  were  a  total  of  144  Injury  visits  during  the  5  day 
survey*  a  typical  work  load.  Ninety-nine  injury  visits  Mere 
made  to  tha  BAS's  where  survey  Information  uas  collected.  These 
99  visits  were  made  by  94  different  individuals.  Five  soldiers 
had  2  visits  each  to  the  BAS  during  this  week)  three  soldiers 

were  seen  for  two  different  Injuries  and  two  for  the  same 

injury.  There  were  41  visits  that  were  the  first  visit  for  the 
problem  and  58  that  had  been  previously  seen  by  some  medical 
care  provider  for  this  problem  prior  to  this  visit.  Of  the  58 
visits  that  had  been  seen  previously*  42  had  bean  seen  by  a 
medic  in  the  BAS*  in  the  field  or  on  the  drop  zone.  The 

remaining  16  ware  seen  at  the  post  hospital  ER*  9  of  these 

during  the  week  of  the  survey.  There  were  an  additional  36 
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Injury  visits  to  ths  ER  by  Individuals  In  ths  sample  units  who 
usrs  not  soon  In  tho  BAS  ond  of  these*  5BX  Miro  spoclfiod  os 
juop  Injuries.  Although  tho  othor  Tochnlcol  Reports  In  this 
seriss  Include  those  ER  visits*  the  remainder  of  this  paper  Mill 
only  deal  Mith  the  99  visits  for  Mhich  survey  results  ere 
aval lable. 

As  shoun  in  Table  1*  approximately  37X  of  the  injuries 
being  seen  as  a  first  time  visit  occurred  during  organized  PT > 
29X  occurred  during  military  training  and  27X  occurred  during 
off-duty  time.  There  also  Mare  a  small  number  (7X)  Mhich  were 
reported  either  as  a  very  old  injury  or  as  a  case  where  the 
soldier  mss  not  sure  hOM  the  injury  occurred.  Almost  half  of 
the  injuries  which  occurred  during  military  training  Mere 
parachute  Jump  related.  TMo-thirds  of  the  organized  PT  injuries 
occurred  Curing  company  football  games. 

More  of  the  repeat  visits  wera  brought  about  by  injuries 
which  occurred  during  military  training  than  first  time  visits. 
The  fraction  of  these  repeat  visits  which  were  due  to  parachute 
jumps  increase  from  one  half  to  three-fourths.  The  number  of 
organized  PT  related  injuries  mbs  less  than  a  fifth  of  the 
repeat  visits.  Mithln  this  small  number*  however*  almost 
three-fourths  of  the  repeat  visits  came  from  company  football 
games.  The  fraction  of  off-duty  injuries  among  the  repeat 

t 

visits  (1/5)  was  lower  than  the  fraction  for  first  time  visits 
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Over  half  of  the  Injuries  in  this  one  week  survey  involved 
injuries  to  the  lower  extreettles  (60%).  This  was  true  for 
first  ties  visits  (56%)  as  well  as  with  repeat  visits  (62%). 

This  60%  is  slightly  higher  than  the  49%  lower  extremity  injury 
visits  during  a  full  year  (see  Appendex  A,  Technical  Report  3). 

Over  half  of  the  injuries  prompting  the  first  time  visits 
occurred  during  the  previous  twenty-four  hours  with  e  very  small 
fraction  occurring  more  than  two  weeks  before.  For  the  repeat 
visits  half  had  occurred  within  the  last  week*  but  almost 
one-fourth  had  occurred  more  then  forty-five  days  prior  to  the 
visit  during  the  survey.  In  both  first  time  visits  and  repeat 
visits*  about  two  thirds  had  not  tried  to  treat  the  injury 
themselves.  Slightly  less  then  one-fourth  had  experienced  other 
problems  or  injuries  involving  the  same  part  of  the  body  prior 
to  this  injury  (10%  had  experienced  problems  prior  to  their 
entry  into  the  army  end  15%  after  entry). 

As  shown  in  Table  2*  the  first  time  visits  had  about  a 
third  with  a  disposition  of  "return  to  duty"*  about  a  half  with 
a  profile  and  none  with  quarters.  The  repeat  visitors  had  about 
a  fifth  "return  to  duty"*  slightly  more  then  half  profiles  and  a 
tenth  quarters.  When  first  time  and  repeat  visits  were 
combined*  slightly  less  than  one-fourth  of  ell  visits  resulted 
in  a  disposition  of  "return  tv  duty*"  more  than  half  were  given 
profiles  and  a  smell  fraction  were  given  quarters.  There  also 
were  some  records  that  had  no  disposition  or  required  further 
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exoMlnation  or  x-rays  boforo  the  diagnosis  and  disposition  could 
ba  given.  Tha  Majority  of  tha  prof  I  las  wars  for  no  PT  or 
lialtad  duty.  All  of  tha  profiles  given  to  first  tlsia  visit 
’njurles  Mara  for  lass  than  7  days.  Only  slightly  sore  than 
half  of  tha  profiles  given  for  repeat  visit  Injuries  were  for 
lass  than  7  days  and  2  Mere  for  30  days*  1  Mas  for  60  days  and 
one  mss  a  permanent  profile.  Medication*  primarily  aspirin  or 
Motrin  (an  ant i-inflamatory) *  mss  given  In  almost  one-fourth  of 
the  cases. 

The  fraction  of  profile*  or  quarters  are  categorized  by  tha 
May  that  the  injury  occurred*  in  Table  3.  Injury  visits  that 
originated  during  the  performance  of  military  training  resulted 
in  t mo  thirds  of  both  the  profiles  and  quarters  (66X)*  Mith 
parachute  jumps  r.nee  again  being  the  most  frequent  single  cause. 
Over  half  of  the  Injuries  Mhlch  originated  during  oranized  PT 
resulted  in  a  profile*  and  although  other  PT  (marches*  running* 
drills*  and  exercises)  had  fewer  overall  visits  than  company 
football*  they  resulted  In  slightly  more  profiles  (67X  vs  53X 
respect  I vely . ) 


DISCUSSION  ' 

Military  training  resulted  in  the  highest  number  of 
injuries*  and  organized  PT  and  off-duty  injury  visits  folloHed 
in  that  order.  There  Mas  also  a  small  percentage  Mhlch  occurred 
In  unknoMn  circumstances  or  were  chronic  problems.  As  a  single 
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category.  airborne  Jumps  iceountau  for  the  largest  percent  of 
all  Injury  visits.  This  finding  Is  supportad  by  Indapandant 
data  froa  tha  ER  which  Indleatad  that  during  tha  week  of  this 
survey  aora  than  half  of  tha  visits  froa  theca  units  Mara  Juap 
Injuries. 

Injuries  occurring  during  coapany  football  Mara  the  second 
highest  single  category  of  Injury  and  accounted  for  a  fifth  of 
all  visits.  Unit  coaaandars  have  Indicated  that  they  view 
coapany  football  as  a  cohesion  building  PT  activity  which  the 
troops  also  enjoy.  Injuries  originating  during  coapany  football 
accounted  for  aora  visits  than  other  forns  of  PT.  Slnra  tha 
aaount  of  tlaa  devoted  to  different  activities  is  not  the  same* 
it  is  not  possible  to  deteralne  tha  precise  hazards  without  an 
'injury  par  aan  hour  at  risk  par  activity*  calculation. 


Still*  froa 

the  data  currently  available  the  commander  should  be  aware  that 
company  football  results  in  increased  sick  call  visits  and  ha 
may  want  to  consider  that  Impact  on  any  particular  days'  or 
weeks'  mission. 

There  are  several  factors  which  contribute  to  the  high 
number  of  repeat  visits  for  injuries  in  general  and  specifically 
to  the  one  fourth  of  injuries  which  occurred  more  than  45  days 
prior  to  tha  surveyed  visit.  Tha  large  fraction  of  repeat 
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visits  May  be  sn  Indication  of  tho  sorlousnoss  of  sons  of  these 
Injuries  and  aay  raflaet  tho  difficulty  In  allowing  sufflclant 
healing  tlaa  for  nuseular/skeletal  Injurlas.  Particularly  tha 
Majority  of  thoso  Injurlas  ara  to  tha  lower  sstranltlas  and  tha 
Injurad  Individual's  normal  work  day  danands  fraquant  marching* 
running  and  novanont  across  rough  terrain  by  foot,  thara  wars  a 
tenth  whose  problem  extended  beck  prior  to  entry  Into  tha 
service.  And  a  slnilar  fraction  had  a  previous  Injury  to  that 
site  since  entry  into  service.  These  prior  Injuries  contribute 
to  tha  high  nunber  of  profiles.  As  a  non-wed  I  cel  contributing 
factor  to  tha  high  repeat  visit  fraction*  one  should  also 
consider  that  tha  treatnent  facilities*  especially  tha  BASs  ara 
vary  readily  available  to  these  soldiers  at  no  cost.  A  parallel 
Medical  factor  which  aay  contribute  to  a  high  repeat  visit 
fraction  Is  tha  conscientious  follow-up  allowed  by  tha  lower 
health  care  provider  to  patient  ratio  found  in  these  BASs. 
Evidence  that  these  factors  Make  professional  treatment  of  Minor 
injuries  noro  appealing  is  suggested  by  the  observation  that 
approx  I Mately  two-thirds  of  the  soldiers  did  not  Make  any  effort 
to  treat  the  injury  themselves. 
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APPENDIX  At  AREAS  OF  FUTURE  REPORTS 

The  following  ere  working  titles  of  technicel  reports  for 
which  dots  is  currently  being  analyzed* 

T1  *  The  Heelth  Consequences  of  Deployment.  Pert  It  Dote 
Gathering.  Deportment  of  Military  Psychiatry*  HRAIR*  WASHINGTON 
DC.  20012.  19S2. 

T2t  Types  and  Rates  of  Outpatient  Sickcell  Visits  of  Active 
Duty  end  Their  Family  Members.  Department  of  Military 
Psychiatry*  HRAIR*  NASHINGTON  DC.  20012.  1982. 

T3*  Comparison  of  Outpatient  Sickcell  Visits  for  a  Sample  of 
Combat  Arms  and  Support  Soldiers.  Department  of  Military 
Psychiatry*  NRAIR *  WASHINGTON  DC.  20012.  1932. 

T4*  Additional  Survey  of  Injuries  of  Combat  Soldiers. 

T5*  Impact  of  Activity  and  Transitional  States  on  Combat  Arms 
Soldiers  Outpatient  Sickcall  Rates.  Department  of  Psychiatry* 
HRAIR*  NASHINGTON  DC.  20012.  1983. 

T 6 *  Variation  in  Outpatient  Sickcall  Visits  Among  Matched 
Combat  Arms  Battalions. 

T7:  Demography*  Unit  Personnel  Turnover  and  Outpatient  Visits. 

T8*  Identification  of  Repeated  Users  of  Health  Care 
Resources 

T9*  Character i zat ion  of  Active  Duty  and  Family  Members 
Hho  Make  Mental  Health  Visits. 
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